DPP-010
922 KAR 1:510 CABINET FOR HEALTH AND FAMILY SERVICES
(R. 6/04) RECORDS MANAGEMENT SECTION
275 EAST MAIN STREET, SECTION 3E-G
FRANKFORT, KY 40621
PHONE: (502) 564-3834

OPEN RECORDS REQUEST

PLEASE PROVIDE THE FOLLOWING INFORMATION SO THAT WE MAY PROCESS YOUR
REQUEST EFFICIENTLY

DATE

NAME OF REQUESTOR

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

NFORMATION REQUESTED

NAME OF PERSON WHOSE
RECORDS ARE REQUESTED

SOCIAL SECURITY NUMBER

DATE OF BIRTH

NAME OF THE CHILD’S MOTHER
(If Child Protective Services Case)

COUNTY WHERE INCIDENT
OCCURRED

SOCIAL WORKER
(IF KNOWN)

DATE OF INCIDENT

I request to inspect the following
document(s):

Records Requests Fee: The charge is ten cents ($0.10) per page after twenty (20) pages, plus
postage. Please do not send money with this request. This office will notify you of the amount due
once the records are available.

I hereby certify that | am the Requestor identified above.

SIGNATURE DATE

SEND COMPLETED DOCUMENTS TO RECORDS MANAGEMENT SECTION, 275 EAST
MAIN STREET, and SECTION 3E-G, FRANKFORT, KY 40621.

ATTORNEYS ONLY
For attorney seeking client information, please enclose a completed Form CHFS-305 signed by the

client, including the address where the records should be sent.
ATTORNEY INFORMATION:

NAME

ADDRESS

CITY, STATE, ZIP

PHONE NUMBER

PLEASE COMPLETE AND SUBMIT FORM CHFS-305 AND/OR CHFS-305A WITH THIS DOCUMENT




